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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

(Please type or prin
Submitted by: 4~$ ~P0&

P Address: l P
P.B~ I/) L~

If this is your first time filing an application with the PSC, you will noi
have a Docket Number. The Commission will assign one io you. If you
have filed with the Commission before, a Docket Number was assigned
and should be entered above.

Telephone:

Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or er papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out com letel .

NATURE OF ACTION (Check all that apply)

Q Application - Class A/A Restricted

Application — Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

g Application - Class C Non-Emergen

Application - Class C Stretcher Van

Application - Class E Household Goody'p-
0

Application - Class E Hazardous Waste ZOQI

C/e SCApplication er/rs
O&ie,

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

Name un er w ich usiness is to be conducted corporation, parlnership, or sole proprietorship, wi or without trade name.)

Q + ~~1)~ Q f ~~It~ sc
Street Address of Applicant

Mailing Address ofApplicant (if different from street address)

P one

JJ~&ms ~wQ
Email Ad ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence from the South Carolina
Secretary of State and the Articles of Incorporadon must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

gl Individual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 ofg
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows

Assets: Liabilities

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. " " means the actual or estimated market value of any real property/buildings owned by the
Company/Business Applying for a Certificate.

2. "Mort a e/Loan on Real state" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by the Real Estate listed in Item 1.

3. "Value o otor Vehi les" means the actual or fair estimated value of any moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4. " pans Owed n t r V h'e "means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. "Business/ er L ed" means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7."~ch " th thl h I'g t, g t th lg th 7th
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. "Value of h ets and E ui ment" should include the actual or estimated value of items such as office
equipment (computers/furnishingsl, moving equipment (hand trucks/blankets/strapping), and trailers.

9. " ther ia iliiiesorD bt "means specificamount/balances whichthe Company/Business applyingforaCertificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR.SERUICE

Pro osed Rates and Char es:

-n
gg&ftJ ~&

r

Re uested Sco e of Authori: Check all counties in which ou are re uestin ermission to o crate
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority if you intend to operate in all counties in South Carolina.

g Abbeville

g Aiken

g Allendale

P Anderson

g Bamberg

g Barnwell

Q Beaufort

Q Berkeley

g Calhoun

g Charleston

g Cherokee

Q] Chester

g Chesterfield

Q Clarendon

g Colleton

Q Darlington

@ Dillon

g] Dorchester

Q] Edgefield

Q] Fairfteld

Florence

g Georgetown

Q Greenville

Greenwood

g Hampton

Q Bony

Q Jasper

g Kershaw

P Lancaster

P Laurens

Q l.ee

Lexington

Q Marion

g Marlboro

g] McCormick

Q Newberry

g] Oconee

g Orangeburg

g Pickens

Q Richland

Q Saluda

g Spartanburg

g Sumter

g Union

g Williamsburg

Q York

g Statewide

3ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April2
7:22

AM
-SC

PSC
-2021-118-T

-Page
5
of23

DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maxim um er f a en e s Uehicle is ui ed to C (The number ofpassengers a vehicle is equipped
to carry is based on the number of seatbelts in the vehicle, including the driver's seatbelt.)

1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR k MODEL

WHEEL-
CHAIR

EMPTY WEIGHT LIFT

4 of 8
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INSURANCE QUOTE

This form BE 0 LE ED
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to

purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

T&) w+E. 6~i L- [w~~(w(u9
Name ofApplicant

~~WVi~ SL
Address of Applicant

Amount of Premium:

Liability Insurance $

The above quoted premium is for a term of —/—lk= months.
Minimum Limits - Bodily injury and property damage limits will not be less
than the following: Limits Quoted

Liability Combined Each Occurance

Medical Payments per Person
$ 1,000,000

$ 1,000

N e of Insurance Company

d~& k(C. (GZ
Home Office Addr ss of Compan

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QXICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code Ann.
Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903.

If you vdsh to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and 3) agree to pay an
annual assessment to the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5of8
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Exhibit Fit Willin and Able A

Name

1. Is there currently any outstanding judgments against the Applicant?

0 Yes +No
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

V Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
~Yes Q No

6ofg
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Exhibit on Driver ualifications

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of ofbusiness within South Carolina.

Q No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

Q Yes Q No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes Q No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchair users.

Q No

S. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

Yes Q No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

Yes Q No

7ofs
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. I358-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-
mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Applicant's Signature

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA )
)

COUNTY OF )

-CISWORN TO BEFORE ME
d of CQ~b, 20~+

otary Public

8ofg '



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April2
7:22

AM
-SC

PSC
-2021-118-T

-Page
10

of23
3/29/202 1 2:30 PM FROM; Staples TO: +18038965199 P. 1

The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

J 8, J SAFE MEDICAL TRANSPORTATION LLC, a limited liability company duly
organized under the laws of the State of South Carolina on November 6th, 2020, with
a duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. tt33-44-809, and that the company has not filed articles of
termination as of the date hereof.

0
0



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

April2
7:22

AM
-SC

PSC
-2021-118-T

-Page
11

of23

J 8 J Safe Medical Transportation LLC
Quote f/: 11619499

Terms and Conditions

This quote is being offered subject to the fallowing terms and conditions. The Company disclaims any responsibility for your
failure to recondle the original application with coverage quoted herein. Failure to comply with the following terms may result
in cancellation.

Terms:

~ 'l2.5/v Commission

~ 25 mile radius

~ All New Drivers must meet driver guidelines.

~ All owned/operated units being scheduled

~ Compliance with UM/UIM Limit Requirements.

~ DOT inspections will be monitored throughout our policy period to verify ALL inspected power
units are scheduled on the policy

~ Inspections involving unreported power units may jeopardize continued coverage.

~ No cruising for fares, no farebox/meter, no TNC/Uber/Lyft or similar usage

e No interchange of units/drivers with any other entity/individual

e No short-term leases or trip-leases of 30 days or less. Inform if different.

~ No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, or similar
exposures.

~ Our policy must schedule all owned power units, and any other power units operating under
the insured's authority.

~ Prompt reporting of all new drivers.

~ State filings

~ Sub/act to 100'/a of transportation being pre-arranged at least 24 hours in advance

e Sub/ect to a maximum seating capacity of 8

~ Subject to no prior losses, new venture

~ Subject to receiving a lease termination for the 07 Ford (t/96426) with Transportation on
Demand prior to issuing a filing

~ Symbol 7 auto coverage only

Unless Otherwise specified, all conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy all conditions within the applicable timeframes may result in cancellation.

Conditions:

~ Completed and Signed Selection/Rejection forms as required by state law.

8 'd BBTQB68808T+ :OJ seTds&S :NOH3 Nd 08:Z TZOZ/BZ/8
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J & J Safe Medical Transportation LLC

Quote ¹: 11519499

Schedule of Forms 8 Endorsernents
CA 0001 (10/2013) BusinessAuto Coverage Form

CA 0150 (05/2017) South Carolina Changes
CA 2119 (12/2013) South Carolina Uninsured Motorists Coverage
CA 2189 (12/2013) South Carolina Split Uninsured Ivlotorists Limits

CA 2402 (10/2013) Public Transportation Autos

IL 0017 (11/1998) Common Policy Conditions

IL 0021 (09/2008) Nuclear Energy Liability Exclusion Endorsement (Broad Form)

M 3912b (08/2001) Stated Amount Insurance

M 4566a (11/1999) Motor Vehicle Liability Insurance Identification Card

M 4572 (12/1994) Schedule of Forms and Endorsements at Policy Inception

M 4803 (02/1998) Abuse or Molestation Exclusion

M 4959a (03/2002) Schedule of Covered Autos

M 5332a (12/2009) South Carolina Changes - Cancellation and Nonrenewal

M 5398 (03/2009) South Carolina Important Notice - Uninsured Motorist

M 5479 (04/2010) Towing and Storing Costs
M 5803 (03/2017) Policy Jacket
M 5605 (02/2011) Business Auto Coverage Declarations

M 5823 (04/2011) Application of Policy - Financial Responsibility

M 5749 (01/2013) Underinsured Motorists Coverage Amendatory Endorsement
M 5872 (04/2016) Changes to Common Policy Conditions - Cancellation

9 'd 66T9968SOST+ :OJ, BBTd'e&S :14083 Igd OS:Z TZOZ/BZ/S
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g Berkshire Hathaway
HOM ESTATE COIvIPANIES

In 8881 OII2021

1314 Duuglee street, suite 81 300, omehe, NE 88102-1944 I Phene: 800.488.29301 BHHc.nnm

03/1 9/2021
J & J Safe Medical Transportation LLC

210 Donaldson Rd
Greenville, SC 29605

RE: Insurance Quote: 11519499
Proposed Term: 4/22/2021 - 4/22/2022
Writing Company: Berkshire Hathaway Homestate

Insurance Company

8illlnlL28/yjgLE

1-877-680-2442
Monday - Friday

7:00 AM — 7;00 PM Central Time

0te1m~re Igni;
1-800-356-5750
24 hours a day
7 days a week

To J & J Safe ll/ledicai Transportation LLC:

Berkshire Hathaway Homestate Companies may use consumer information obtained fram consumer
reporting agencies to help determine the terms, conditions, or premium of our insurance policies.
Specifically, we used the insurance score derived from consumer data in the LexisNexis Attract far
Business Owners Underwriting Model 3.1 to underwrite this Insurance Quote. Based on the information
from LexisNexis, we have nat offered the most favorable terms, conditions, or premium available.'exisNexis

did not make this decision and is unable to provide the specific reason(s) for this action.

This insurance score was provided by LexisNexis based on consumer data for the following individual(s)

Name:
Address:

James Kappoe
210 Donaldson Rd
Greenville, SC 29605

This individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 60 days of this notice:

LexisNexis Consumer Center
P.O. Box 105108
Atlanta, Georgia 30348-5108

1-800-456-6004
www.consumerdisclosure.corn

This individual may also dispute the accuracy or completeness of information contained in the
consumer report If the individual disputes information contained in the consumer report, and that
dispute results in the correction or deletion of information in the consumer report, you may request
that we reevaluate the underwriting of this Insurance Quote to determine if you qualify for more
favorable terms, conditions, or premium.

Regards,

Berkshire Hathaway Homestate Insurance Company

1

Please be advised that whether this action is deemed an "adverse ection" under the Fair Credit Reporting Act
(15 U.s.c. 5 1681) depends on the relevant law of the applicable jurisdiction.

Berkshire Hathaway Homestate insurance Company
u-8881002021

9 'd 66TBBBBBOBT+ :OJ sBTdzqS :jfiOT(d Iqd OB:Z TZOZ/6Z/6
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J & J Safe Medical Transportation LLC

Quote ai 11519499

IN-5638 (0'I/2019)

Berkshire Hethawey Homestate Insurance Company

OFFER OF OPTIONAL ADDITIONAL UNINSURED
MOTORIST COVERAGE AND OPTIONAL
UNDERINSURED MOTORIST COVERAGE

EXPLANATION OF CO I/ERA GES
The State of South Carolina's automobile insurance laws now allow any insurance company to refuse to

underwrite your automobile liability insurance coverage. That refusal may be based upon a number of
reasons. Automobile liability insurance coverage pays other motor vehicle drivers and their passengers
whom you damage for the damages which you cause and for which you are legally responsible. There are
two types of automobile liability insurance caverage: bodily injury and property damage. Bodilyinjury
coverage is a coverage which pays people upon whom your motor vehicle inflicts bodily injury, Property
damage coverage is a coverage which pays people for damages which your automobile causes to their
motor vehicles or property.

Once any insurance company makes the business decision to underwrite your automobile liability
insurance coverage, then it must provide to you at least $25,000.00 of bodily injury coverage for each person
whom you may injure in any single accident and $50,000.00 of bodily injury coverage far two or more people
whom you may injure in any single accident. The insurance company must also provide to yau at least
$25,000.00 in property damage coverage for each accident which you may cause. You may have seen these
limits described as $25,000/$50,000/$25,000 or 25/50/25. These limits are commonly known as minimum
limits. If you purchase automobile liability insurance, then, in order to drive your automobile upon the roads
of this State, you must have at least minimum limits.

There is no requirement under the laws of this State that an insurance company which underwrites your
minimum limits of $25,000/$ 50,000/$25,000 must also agree to underwrite higher than those minimum limits
of automobile liability insurance coverage far you. If your insurance company does agree to offer to you more
than the minimum limits, then you will be required ta pay an increased automobile insurance premium for
those increased limits of protection,

In addition, under this State's insurance laws, ance an insurance company agrees to underwrite your
automobile liability insurance coverage, you must be offered, at your option, twa additional automobile
insurance coverages which will protect you in the event you are damaged in an automobile accident by an
at-fault automobile driver who either has no autamobile insurance or whose automobile insurance liability
limits are less than the damages which you suffer in that accident. These coverages are legally termed
additional uninsured motorist coverage and underinsured motorist coverage. You may see them referred to
within your automobile insurance policy as UM and UIM. If you decide to purchase either of these two optional
coverages, then you will be required to pay an addrtional automobile insurance premium for each of these
additional coverages

I/ninsured motorist coverage compensates you, or other persons insured under your automobile

insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault uninsured motor vehicle. An uninsured motor vehicle is a motor vehicle which either
has no liability insurance coverage or is operated by a nit-and-run driver. By law, your automabile insurance
policy automatically must provide uninsured motorist coverage of $25,000/$ 50,000/$25,000. All uninsured
motorist coverages provide for a $200 deductible far uninsured property damage claims.

You also have the right to buy addlt/onal uninsured motorist coverage, in various limits, up to the limits
of the liability coverage which you will carry under your automobile insurance policy. Some of the more
commonly-sold limits af additional uninsured motorist coverage, together with the additional premiums which
you will be charged, have been printed by your insurance company upon this form. If there are other limits in
which you are interested, but which are not shown upon this form, then fill in those limits in the blanks
provided. If your insurance company is allowed to market those limits within this State, then your insurance
agent will fill in the amounts of increased premium.

M-5539 l01/2019) Page 1 of 3

9 'd 66T9968909T+ :OL SGTd8$9 :MOU3 Nd OS:Z TZOZ/6Z/S
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J 8 J Safe Medical Transportation LLC M-0030 l01/201 0)

Berkshire Hathawsy Hoinestete Insurance Company
Quote ¹ 11519499

Underinsured motorist coverage compensates you, or other persons insured under your automobile
insurance policy, for amounts which you may be legally entitled to collect as damages from an owner or
operator of an at-fault underinsured motor vehicle. An underinsured motor vehicle is a motor vehicle which is
covered by some form of liability insurance, but that liability insurance coverage is not sufficient to fully
compensate you for your damages.

Your automobile insurance policy does not automatically provide any underinsured motorist coverage.

However, you have the right to buy underinsured motorist coverage in limits up to the limits of liability coverage
which you will carry under your automobile insurance policy. Some of the more commonly-sold limits of
underinsured inotorist coverage, together with the additional premiums you will be charged, have been printed
by your insurance company upon this form. If there are other limits in which you are interested, but which are
not shown upon this form, then fill in those limits in the blanks provided. If your insurance company is allowed
to market those limits within this State, then your insurance agent will fill in the amounts of increased prerniurn.

It is important that you understand that, ifyou reject either one of these coverages upon this form and if

you are involved in an automobile accident, then this forin may be used by your insurance company as
evidence against yov if it denies your claim for additional uninsured motorist coverage or underinsured
motorist coverage.

If you do not complete this form and return it to your insurance company or to your insurance agent within
30 days from your receipt of this form, then the law requires that additional uninsured motorist coverage and
underinsured motorist coverage, in the same limits as the automobile liability insurance which you purchase,
must be automatically added on to your automobile insurance policy. You will be required to pay an additional
premiuin for each of these two coverages. If you do not pay that additional premium, then your automobile
insurance policy may be cancelled.

In the future, if you wish to increase or to decrease your limits either of additional uninsured motodist
coverage or of underinsured motorist coverage, you must then contact either your insurance agent or your
insurance company. You will not be presented with another copy of this form by your insurance agent or by
your insurance company upon renewal of your automobile liability insurance policy. You will not be presented
with another copy of this form by your insurance agent or by your current insurance company when you
extend, change, supersede, or replace your automobile liability insurance policy.

Please read this form carefully. Your insurance agent or your insurance company must answer any
questions which you may have. If you have any further questions, then you should contact the State of South
Carolina Department of Insurance, Its address and telephone number are:

Office of Consumer Services
State of South Carolina Department of Insurance
Capitol Center
1201 Main Street, Suite 1000
Post Office Box 100105
Columbia, South Carolina 29202-3105
(803) 737-6180
(800) 768-3467
E-mail Address: consumersodoi.sc.gov

fa-5030 l01)2010) P000 2 of 3
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J & J Safe Medical Transportation LLC 88-8838 I01/2019)
Berkshire Hathaway Homeetate Insurance Company

auote ¹: 11519499
II. OFFER OF ADDITIONAL I/NINSVRED MOTORIST COVERAGE

$25,000 / $50,000 / $25,000 minimum limits of Uninsured Motorist Coverage are automatically provided by
your Policy.

Additional Limits of Covers e Premium Cost

$30,000/$60,000/$25,000

$50,000/$ 100,000/$25,000

$50,000I$ 100,000/$50,000

Your Policy's Liability Coverage Limits:

$ 1,000,000

$ 277

338

$ 345

$ 1 119

jITj I reject additional Uninsured Motorist Coverage

I select additional Uninsured Motorist Coverage at the following limits:

I/I. OFFER OF OPTIONAL IINDERINSI/RED MOTORIST COVERAGE

~ii ii ie Premium Cost

$25,000/$50,000/$25,000

$30,000/$60,000/$25,000

$50,000/$100,000/$25,000

$50,000/$ 100,000I$50,000

Your Policy's Liability Coverage Limits:

$ 1,000 000

$ 384

$ 411

$ 502

$ 512

$ 'I 664

j/fj I reject optional Underinsured Motorist Coverage

0 I select optional Underinsured Motorist Coverage at the following limits

/V. APPLICANT'5 ACKNOWLEDGEMENT

By my signature, I acknowledge that I have read — or I have had read to me — the above explanations
and offers of additional uninsured motodist coverage and underinsured motorist coverage. I have indicated
whether or not I wish to purchase each coverage in the spaces provided. I understand that the above
explanations of these coverages are intended only to be brief descnptions of additional uninsured motorist
coverage and underinsured motorist coverage, and that payment of benefits under either of these coverages
is subject both to the terms and conditions of my automobile insurance policy and to the State of South
Carolina's laws.

Today's Date:

la-8838 i01/2019)

Type or Print Your Name:

Your Signature:
Your Address:

Page 3 of 3
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gg Berkshire Hathaway
ERA H 0 M 6 5 T A T 5 C O lvl P A N I 5 5

PO Box 31145 ~ Omaha, NE 65131

bhhc.corn

Applicant Name: J & J Safe Medical Transportation LLC

Quote Number. 11519499

Direct Bill
Payment Plan Options

Date: 03/19/2021

Billing Services:

1-677-660-2442

7:00 AM-7:00 PM Cenlral Trma, Mon-Fri

billingtibhhc.corn

Indicated Premium: $ 7,657.00 (Includes government fees and assessments, if appiicable)

Down Payment

Due at Binding

Installments '.

Month 1

Ivlonth 2

Month 3

Month 4

Month 5

Month 6

Month 7

Month 8

Month 9

Month 10

$ 1,532.00

$611.96

$612.56

$612.56

$612.56

$612. 56

$612. 56

$612. 56

$612. 56

$612.56

$612.56

$ 1,532.00

$ 1,224. 52

$ 1,225.12

$ 1,225.12

$ 1,225.12

$ 1,225.12

$2,076.00

$ 1,859.70

$ 1,860.65

$1,860.65

$3,982.00 $7,657.00

$3,675.00

Indicates number ot months aller policy effective date.

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see
the payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled
due date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at1-877-680-2442 7 am -? pm Central Time Monday - Friday.

M-6711 (12/2017)
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D Berkshire Hathaway
H 0 fVl E 5 T A T E C 0 IVi P A N I E 5

P.O. Box 31145 ~ Omaha, NE 68131
bhhc.corn

Recurring Payments
Authorization Form

Insured Name: J & J Safe Medical Transportation LLC
Quote Number 11519499
Agency Name: Berkshire Nathaway Nomestate Companies

Recurring payments are a convenient and secure option ta automatically deduct your insurance payment from your bank
account, credit card or debit card on the scheduled due date. When enrolled in recurring payments the installment fee is
eliminated, towering your bill.

select a Re vest T e: arnot in Recuriirlg paymehie p chahge Recurring payments Account p Slop Recurring Paymenla P
(ooir atgoaiuia aad date required)

Ivaiue on Account.

Cdyisuae(ZIP

Accouh! Holder Address.

E-mail Address for Remipla.

Enroll using a Checkin ISavln s Account Accouhi Type: checklhg Account savings Account p
Bank Name

Roukhg Numbeih

Piaaae nate Ihai a rouhog number has execgy nine digila

Accouhi Number

Enroll using a Etage)~it ca d* card Type: visa P Masiercard P Discover P Amehcau Express P

Card Number. Expiration Dale:

A acmmal haoaacuau aad reversal may appearan your slalemahi due fo our va/idafioh process

Please submit this com lated form via one of the followln methods'
FAX to 1-888-897-2393

- MAIL to PO Bax 31148, Omaha, NE 88131
-**E-MAIL WILL NOT BE ACCEPTED"'lease

Nate: Down payments will not be processed from the information on this form. Down payments may be processed
online at the time of binding or by calling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstanding
bill when you enroll in recurring payments, a one-time payment will be processed on the bill's due date. If a payment date falls
on a weekend or holiday, the payment will be drafted on the next business day. Please note that three (3) business days
advanced notice is required to change or stop recurring payments.

*
I authonze National indemnity Company on behalf of Berkshire Hafhaway Homestate Companies ta initiate sutametic

payments for premium on my insurance policy and ils renewals to my bank account, credit card or debit card. This authority
shall mmain in effect until I revokeit in writlng to the address above, by fex ta 1-888-807-2393 or by ceiling Billing Services I
authorize my financial Institution to debit the abave designated bank account, credit card or debit card, and understand thai I

will receive advance natice af any increase in payments which result fiom endorsements lo or renewal of mypolicy.-'UTHORIZED

SIGNATURE: DATE:

M-8710 (12(2017l
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Berkshire Hathaway
HD MESTATE CD MPA N I ES

Binding Procedures - Commercial Auto
You may bind coverage for an account for which you have received a formal quote, provided
there are no additions, alterations or omissions to any of the terms of the coverage requested,
by following the instructions included below. Our premium indications are valid for 30 days.

**New Direct Bill Option - Auto, Cargo, or Garage Only**

Direct Bill account coverage wil! be bound no earlier than the effective time and date the bind
is initiated online.

To bind coverage:
You will receive a link from noreplylmbhhc.corn. Follow the link in the email to our online bindir
mechanism. You will then have two options:

1) Pay Now
Down payment must be processed through our online system at the time of bind. If valid pay-
ment is not received at time of bind, no coverage will be in effect. Please gather payment
information (bank routing ¹, checking account ¹ or credit/debit card ¹, expiration date and
security code) from the insured before starting the bind process.

2) Pay Within Five Days
Your agency will be directly responsible for all earned premium on the policy. If the down pay-
ment is not received by us within five (5) calendar days, a notice of cancellation will be issued
for nonpayment of premium.

Premium Financed Policies
Note: Premium Financed policies will be run through our Direct Bili mechanism, but will be cn
a full payment plan. You may choose to pay now and pay the policy premium in full at time of
bind, or pay within five days. The insured will be billed and shall be responsible for any addi-
tional premium that is endorsed onto the policy. If the insured elects to premium finance the
endorsed premium it is the insured's responsibility to contact the premium finance company.

Questions? Contact PSC Client Services at (877) 680-2442
* Commissions will be pard monthly as payments are received. Commission statements and checks ars generated at the beginning of each monlh.

Berkshire Hathaway Homestate Insurance Company Brookwood insurance Company Continental Divide Insurance Company
Cypress Insurance Company ~ Oak River Insurance Company ~ Redwood Fire and Casualty Insurance Company

AGT 0001 03 13 vir w vv . b It h (; . c tt lrl
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BHHC-Rate for South Carolina Berkshire Hathaway Homestate Insurance Company

Account Summary For J 8 J Safe Medical Transportation LLC BHH(
Quick

Commission: 12.50

Quoted By: Ryan Hinze
Berkshire Hathaway Homestate

1314 Douglas St
Omaha, NE 68102

RHinze@bhhc.corn
'roducer: American Business Insurance

32107 W Lindero Canyon Rd
Westlake Village, CA 91361

Phone - (800) 980-1950
Fax - (800) 980-1960

DOT ¹: Unknown
MC¹: Unknown

Vehicle Information

Revision: 2SC2020R02

BHHC-Rate Version: 8./.4658.1

Unit ~Liabilit UM UIM ~Med Pa

1 2007 FORD E350SD (96426) 5,978 258 N/A N/A
Comp/Colh $7,500 Deductible: 1,000/1,000
Radius: Up to 25 Miles

~Ph Dam tcaaro/ AI/Lessor Unit
~Sub To a

1,421 N/A N/A 7,657

Berkshire Hathaway
HOMESTATE COMPANIES

Z 'd 66TS968609T+ :OJ SBTd'e'4S :NO)T3 Nd OB:2 TZOZ/6Z/6
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Sfefe FSDB 8
Providing Insurance End Financial Services

Foam seeeo
Aeanla CA CESBBGSSS

Attached as requested are your replacement insurance identifiration cards. If the attached cards are not accepted
by a law enforcement agency or your Department of Motor Vehicle office, please COntact your agent tO receive
additionai assistance.

Thank you for choosing Suite Farm for your insurance needs,

IMPQÃI'ANT - IDENTIHCATIQN CARDS
STATE EAffM

SfafeRfrfn THIS CARD LHMT BE Orutslan IN TttE INSURED h!OTOA
VEHICLE FOR PROUUCflOH UPOA %MAND.

THE COVEALDE PAOVfDED BYTIM POUCY NIEEIS THE
Iulhluhl LUMOLDY UMAB Spo BY IA

IFvou HAVE AN ACIADBNT NollFY THE Potfta EEEEDIATE! Y
1. Gm names, micro« a sod phool nnmboro of pe one lmd«ld snd es cease,

his um drlmr B mo nmnbors of psnmre «shod s«l Ibren plea
n mblrshtites at mudm.

2 Dnvt «blat«it m donor tho mefdrnlt «Mr«pons hie stdlr Farm or polrre.
s. p mmiur ooev vaor Kent, toa oe to dmdmmsoms, or rms tho stros Fmm moMO

spptoS octlan.
fer w8IIENLY aupe atnvlcf ammo amoenam&i salsa«to ~ a oou
Ierrcdtsml Mmalhe POUCFEMEIIMONS OdtfdrtELY VAIS Volf DOES

Nor csrayyvvomartvporoopvouA~ FOUOE
Hoh tn identfy your savorous. Bee poecy tor tue nalne and derrrBuon

A L 'Vtoliiod Bonis u Udmmrduolor Vouch
C Mode ftotmomo V Nor dr UNUC se I Nones«doom
l tnn«demtvs el torfcmdedrimdtrpwae le UmlmrsrsodMe rw'd
E Ca86ian a lhSELB«niobe em and
U fssraoncttmd~c tolcofsdrt

KEEP A GARD IN VDUR GAR,

THIS CARD IS IMVALID iF THE POLFGY FOR WHICH iT WAS tSSUED LAPSES OR is TERMINATED.

KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.
IMNV BTAIES REWIRE PIICMICE OF INBUAMICE ON DENANTL ONE OP 1HIME CAIEAI BHOULD Be ChAMED IN IHE VMECLE AT ALL TIMES,

Elnsr8«cy Relrl seroloo hmmsaeon h hmued «lyme amer«ice cert

IMPQRTANT — IDENTIPICATIQN CARDS
STATE FARM

5dsfeFefffr luis oulD MUEF BE OARAIED fNlNE INsuRED MrlrfoA
VMSCLE FOR PAODUCDON UPON DEMAtlR

THE CCIIEROBE PROVIDED BY THE POUCY LIEEIS THE
e MINIMUM UASIUIYIIMITS PRESCRIBED By Lath.

tp VCU HAYE AN ACclDENT - NOTIFY lHE POUCE IBBEBOIATELY
1. Gst ferns« Idem«oh m d plans rmmlmrs d pomona br«Lcd ssd mtaereos.

fom esl dies'isle rrrlmbers of porcolls beobmn arid icolrm plots
Ialmsrclstmcm olvoNOIO .

2. Dost adnlt fait or demm tl» meosnt elth oovono bot slats Farm or Fmoo.
S. Ivcmrsbr «Ery yern scent, bu on lo ehssrormoo«8. m m Ihs state Asm mome

spploe o cults.
AcEMBaaypNBBIM BNNNE asoSO cwovmmrmoeom«ha onmmmotmmsom eoa
IONOOurar. NEOMfvts PclUCFEECLUMCBM CsAEFIELY. Dde fOFM DOES

AKIYIAAF PART OF toUA~FOUCK
Hum to tdsnay your ccverace. scd pathy for full name and defnliun

A U balf L Vhrhol biases U tbdsomc alolorVddrfet ltodcslvspolrcs p uoFsutt UNOC Umotmmsmedc m
u Cmrmmd al t f~fmdfrmEaemo IE lhhdnmMumeVCLM,
B Odhto* S Berth.Bistate aoriood,
u Eoenmocoodhmsm hnsolsshr

KEEP A GARO iM TOUR GAR.

THIS GARO IS iNVALLD iF THE POLICY FOR WHiGH iT WAS iSSUED iAPSES OR IS TERMINA'TED.

KEEP YOUR CURRENT CARD UNTIL THE EFFECTIVE DATE OF THIS CARD.
Mstrv alATEa IIEOIBRE EVIDENCE OF INSURANCE ON OIBIIINA ON'E OF ltffSE CIUIOS SHOULD BE CARtEED IN IHE VEHICL'E AT Atl WEEL

Bnmeonev Road thlvlco Irdmmmtmr ls toothed oil 'Aror arsis\no cavrL ltaR ua Stm
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This quote is being offered subject to the following terms and conditions. The Company disclaims any responsibility for your
failure to reconcile the original apphcalion with coverage quoted herein. Failure lo comply with the following terms may result
in cancellation.

Quote is valid through 04/1 8/2021

Disclosure Statement: The premium for this account inciudes a commission that is within the tenne of your normal
commission schedule included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this policy may or may not be included in that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will increase or decrease
any profit sharing payout as the loss ratio is undetermined at this time and any payments are not guaranteed.

This is hlOT a binder of insurance. Company must be notified prior to Binding Coverage.

'd 66TS666608T+ :OJ SGTd'8qS: NOH'd 06: Z TZOZ/6Z/8
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~Rg DEPARTMENT OF THE TREASURYyl INTERNAL REVERE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 11-25-2020

~loye~dentification Number:

~tzm. ss~
J & J SAFE MEDICAL TRANSPORTATION
JAM)ES KOPPOE MBR
210 DONALDSON RD
GREENVZLLE, SC 29605

Number of this notice: CP 575 B

For assistance you may call us at:
1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

records.

&plying for an Employer Identification Number (EZN). We assigned you
EIN will identify you, your business accounts, tax returns, and
have no employees. Please keep this notice in your permanent

When filing tax documents, payments, and related correspondence, it is very important
that you use your EZN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
'the following form(s) by the date(s) shown.

Form 1065 03/15/2021

Zf you have questions about the form(s) or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. Zf you
need help in determining your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the 1RS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instruotions for additional information.

A limited. liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. Zf
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.


